also known as the Berrettini branch, occurs and to what extent it may be subject to iatrogenic injury during ECTR.
CLINICAL MATERIAL AND METHODS
One hundred fresh cadaver hands were dissected at the Department of Pathology and Pathological Anatomy at the University of Rijeka Medical School, following the guidelines set in place by the Medical School Ethics Committee. The hands were obtained from 27 male and 23 female cadavers; the average age at death was 57 years (range 30-84 years). Cadaveric dissections were performed with the aid of operating loupes (X 2.5 magnification). An incision was made on the palmar surface of the distal third of the forearm extending to the distal transverse crease of the palm in the axis of the ring finger. The transverse carpal ligament (TCL) was opened longitudinally and Guyon's canal was unroofed, avoiding disturbance of its contents. [2, 3, 6, 15, 16, 20, 21 ] When a Berrettini branch was identified, the distance from the origin of the communicating nerve to the ulnar nerve and the distal margin of the TCL was measured in millimeters. The angle at which this communication forms with the ulnar nerve was measured in degrees.
The hands were classified into four groups according to the scheme of Ferrari and Gilbert. [6] Group 1. Hands in which communication is directed obliquely from the ulnar to the median nerve and the distance between the origin of the communication and the distal end of the TCL is more than 4 mm and the angle does not exceed 54š (Fig. 1 left) . 
